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PERISCOPE. 


A Case of Epilepsy, Apparently of Nasal Origin. Robert Craig (Mon¬ 
treal Med. Jour., April, 1902). 

Patient, male, nineteen years old, had suffered from “nose bleed, head¬ 
ache and epileptic fits for five years.” During the six months previous to 
treatment of naso-pharyngeal condition, which consisted of small ulceration 
in the right nostril on the anterior half of the septum, associated with a 
large septal spur pressing on the posterior half of the middle turbinal, and 
accompanying congestion in nose and pro-pharynx, the convulsive attacks 
became much more frequent and of increasing severity. Since removal of 
the obstruction, a period of one year, there has been no recurrence of head¬ 
ache, nose bleeds or epileptic attacks. Hack and others have reported simi¬ 
lar cases exhibiting the relationship between nasal disease and epilepsy. 

J. E. Clark (New York). 

The Silent Forms of Epilepsy. William P. Spratling (N. Y. Med. Jour., 

Oct. 10, 1902). 

The greatest medico-legal problem connected with epilepsy is encounter¬ 
ed in its purely psychical forms, unaccompanied by any motor disturbance. 
No other disease of the nervous system calls for so accurate a knowledge 
of cerebral localization as epilepsy. The silent forms of epilepsy come from 
some disturbance in parts of the brain known as the “organs of the mind,” 
presumably the frontal lobes. Two kinds of epilepsy may thus develop,— 
one the psychomotor epileptic equivalent, the other the psychical attack 
pure and simple. These mental seizures are apt to occur in persons of a 
neurasthenic type. People who forget in a striking and unusual way, who 
disappear for long periods of time and who find themselves with returning 
consciousness in a distant place, undoubtedly suffer from epilepsy of this 
nature. They have done nothing violent, there has simply been a lapse in 
conscious operations of the mind without any violence on the part of the 
body. Cases of silent epilepsy are not infrequent and are of great medico¬ 
legal importance. W. B. Noyes (New York). 

Hysteria and Organic Disease. Charles L. Dana (Med. Rec., Sept. 20, 

1902). 

The main objective stigmata and subjective symptoms of hysteria major 
are (1) the anesthesias; (2) the contractures; (3) the palsies and tremors; 
(4) the attacks, and (5) the peculiar mental state. The hysterical syn¬ 
drome is oftenest associated with organic lesions due to trauma, but various 
symptom groups appear also with tumor of the brain, encephalitis, meningi¬ 
tis, multiple sclerosis, tabes and more rarely with inflammatory disease 
of the nerves. The different symptom groups are of variable stability. The 
anesthesias are the most mobile, fugacious and amenable to remedial mea¬ 
sures. The paralyses indicate a deeper and more stable affection. They 
show a greater tendency to remain fixed. Contractures may be fugacious 
and irregular, but when established are even more obstinate than the paraly¬ 
ses. They do not disappear during sleep or moderate narcosis. The fol¬ 
lowing case is reported by the writer: A woman had jumped from a win¬ 
dow while drunk, and on admission to the hospital was delirious and 
paraplegic. Autopsy subsequently demonstrated a fracture of the first 
lumbar vertebra, and of the lowermost segment of the sacrum. The injury to 
the cord was slight, involving only its posterior portion. The symptoms were 
flaccid paraplegia, absence of knee-jerks, and anesthesia to the third dorsal 
level on the left, and twelfth dorsal on the right. The right side of the 
face and tongue were anesthetic. There was total amblyopia of the right 
eye. A case of a man crushed in the Grand Central tunnel accident, sus¬ 
taining fracture of the tenth rib, contusion of the right knee, and a severe 
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burn. Two weeks after leaving the hospital he developed a tremor and 
general nervousness, and failure of memory. He is unable to walk much 
and has vertigo. He has rigidity of the right hand. Spots of anesthesia 
over face. Another case of hysteria and tabes combined, the functional 
symptoms being evident by hysterical crying, hyperesthesia of the chest, and 
other sensory symptoms not explainable by tabes alone. 

W. B. Noyes (New York). 

Myasthenia Gravis. F. G. Finley (Montreal Med. Jour., July, 1902). 

The author reports the details of an interesting case of this compara¬ 
tively rare disease which was treated at the Montreal General Hospital. 
The patient, a male, forty-nine years old, no evidence of syphilis, alcohol 
very moderate, has always enjoyed good health up to the present illness. 
Occupation, engine driver. Eight to ten years ago had injury to scalp 
and severe blow on head in a railway accident, full recovery from same. 
Family history negative. Present illness began September, 1901, with weak¬ 
ness in arms, then of legs, and later in muscles of jaw. Difficulty in swallow¬ 
ing, particularly solids. Thickness of speech, and dribbling of saliva from 
lips, which was early noted. Loss of weight, attributed to inability to take 
sufficient nourishment. Symptoms vary in intensity from time to time, and 
patient is usually better in the morning than evening. Memory and intel¬ 
ligence are good. Motor power in arms and legs not diminished. Muscles 
medium sized and flabby. Inability to whistle well. Tongue protrudes to 
the right, slight tremor of same. Soft palate hangs to right and is flabby. 
Slight weakness of adductors of vocal cords, more on right than left. Dif¬ 
ficulty in swallowing, at times regurgitation. Pupils, fundus, ocular mus¬ 
cles negative. Knee-jerks slightly increased. Plantar reflex normal. 
Slight thickening of radial arteries, abdominal and thoracic viscera normal. 
Temperature for sixteen days, while at hospital, subnormal (95 1-5 deg. F., 
to 98 1-5 deg. F.). Pulse 64 to 84. Marked changes from day to day, as to 
weakness, noted in the bulbar muscles. At times almost entire absence of 
weakness, no difficulty in swallowing or thickness of speech. Muscles re¬ 
sponded readily to faradism, no diminution after repeated stimulation. Diag¬ 
nosis based on weakness of bulbar muscles and marked variations of power 
from day to day and improvement exhibited after night’s rest, particularly of 
swallowing. Early involvement of jaw suggestive of pseudo type rather 
than true bulbar palsy, where it occurs in the more advanced stages. Slight 
degree of weakness, greater on right than left, in protruding tongue, les¬ 
sened degree of adduction of right vocal cord, etc. 

J. E. Clark (New York). 

A Contribution to the Treatment of Spasmodic Wry-Neck. George 
R. Elliot (N. Y. Med. Jour., Oct. 11, 1902). 

The writer analyzes a form of wry-neck which is purely a nervous 
disease. It is characterized by a spasm of the muscles supplied by the spi¬ 
nal accessory and sometimes by the upper cervical nerves. The patient is 
usually neuropathic and of bad heredity. The sternomastoid and trapezius 
muscles are the ones usually involved. The head is inclined to the affected 
side by the trapezius, the chin is raised, and the head is rotated to the oppo¬ 
site side by the sternomastoid an dtrapezius. The spasm is intermittent. 
These cases have not always been cured by nerve resection and muscle cut¬ 
ting. The author advises an apparatus with a chin piece, a rotating spring, 
and two uprights. It is movable and restricts the spasm. 

W. B. Noyes (New York). 

Some Observations upon Delusions, Impulsive Insanity and Moral 
Idiocy. Bernard Oettinger (American Journal of Medical Sciences, 
December, 1902). 

The question of sanity should be based more on the individual’s de¬ 
meanor and conduct in its entirety, or the collective reaction to slight 
stimuli rather than upon expression of any single delusion, however 



